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Joseph Yindrick

1118 NE Lincoln Police Department
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X S.14th

01

01

X

1

1

01

X S.14th 05

01

X

1

1

4 2

4 2

X

Vehicle 1 southbound on S.14th in the inside lane was in collision with Vehicle 2 that had to stop suddenly in the inside lane, and Vehicle 2 was then pushed
forward into the rear of Vehicle 3. The driver of V1 said he was going approx. 40 mph and was approx. 2 vehicle lengths behind V2 when V2 suddenly began
stopping. D1 said he braked and attempted to swerve and struck the rear of V2. The driver of V2 said he was going approx. 40 mph and was approx. 2
vehicle lengths behind V3 when V3 suddenly began stopping. D2 said he braked and was just about stopped behind V3 when V1 struck him from behind and
pushed him into the rear of V3. The driver of V3 said he was going approx. 40 mph and was approx. 2 vehicle lengths behind the vehicle in front of him when
the vehicle in front of him suddenly began stopping. D3 said he was able to stop and was then struck from behind by V2. Two vehicles in front of V3 were
also involved in an accident (B6-044055). ...

DOR10040
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The five drivers from both accidents reported that an unknown vehicle going west on Center Park Rd. had turned left onto
S.14th in front of oncoming vehicles causing those vehicles to have to brake suddenly. The turning vehicle left the scene.
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